






















































Policy Number: PSA0001082 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

A. Broad Form Named Insured 

The following is added to the SECTION II -
COVERED AUTOS LIABILITY COVERAGE, Para­
graph A.1. Who Is An Insured Provision: 

Any business entity newly acquired or formed by you 
during the policy period, provided you own fifty 
percent (50%) or more of the business entity and the 
business entity is not separately insured for Bus­
iness Auto Coverage. Coverage is extended up to a 
maximum of one hundred eighty (180) days 
following the acquisition or formation of the business 
entity. 

This provision does not apply to any person or 
organization for which coverage is excluded by 
endorsement. 

B. Employees As Insureds 

The following is added to the SECTION II -
COVERED AUTOS LIABILITY COVERAGE, Para­
graph A.1. Who Is An Insured Provision: 

Any "employee· of yours is an "insured" while using 
a covered "auto" you don't own, hire or borrow in 
your business or your personal affairs. 

C. Blanket Addltional Insured 

The following is added to the SECTION II -
COVERED AUTOS LIABILITY COVERAGE, Para­
graph A.1. Who Is An Insured Provision: 

Any person or organization that you are required to 
include as an additional insured on this coverage 
form in a contract or agreement that is executed by 
you before the "bodily injury" or "property damage" 
occurs is an "insured" for liability coverage, but only 
for damages to which this insurance applies and 
only to the extent that person or organization 
qualifies as an "insured" under the Who Is An 
Insured provision contained in SECTION II -
COVERED AUTOS LIABILITY COVERAGE. 

The insurance provided to the additional insured will 
be on a primary ancl non-contributory basis to the 
additional insured's own business auto coverage if 
you are required to do so in a contract or agreement 
that is executed by you before the "bodily injury" or 
"property damage· occurs. 

D. Bia ket Waiver Of Subrogation 

The following is added to the SECTION IV - BUSI­
NESS AUTO CONDITIONS, A. Loss Conditions, 
5. Transfer Of Rights Of Recovery Against 
Others To Us: 

We waive any right of recovery we may have against 
any person or organization to the extent required of 
you by a contract executed prior to any "accident" or 
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"loss·, provided that the "accident• or "loss" arises 
out of the operations contemplated by such contract. 
The waiver applies only to the person or 
organization designated in such contract. 

E. Employee Hired Autos 

1. The following is added to the SECTION II -
COVERED AUTOS LIABILITY COVERAGE, 
Paragraph A.1. Who Is An Insured Provision: 

An ·employee" of yours is an "insured" while 
operating an -auto· hired or rented under a 
contract or agreement in that "employee's" 
name, with your permission, while performing 
duties related to the conduct of your business. 

2. Changes In General Conditions: 

Paragraph 5.b. of the Other Insurance Con­
dition in the BUSINESS AUTO CONDITIONS is 
deleted and replaced with the following: 

b. For Hired Auto Physical Damage Coverage, 
the following are deemed to be covered 
·autos· you own: 

(1) Any covered "auto· you lease, hire, rent 
or borrow; and 

(2) Any covered "auto" hired or rented by 
your "employee· under a contract in that 
individual "employee's" name, with your 
permission, while performing duties 
related to the conduct of your business. 
However, any "auto" that is leased, 
hired, rented or borrowed with a driver is 
not a covered "auto·. 

F. Fellow Employee Coverage 

SECTION II - COVERED AUTOS LIABILITY 
COVERAGE, Exclusion B.5. does not apply if you 
have workers compensation insurance in-force 
covering all of your employees. 

G. Auto Loan Lease Gap Coverage 

SECTION Ill - PHYSICAL DAMAGE COVERAGE, 
C. Limit Of Insurance, is amended by the addition 
of the following: 

In the event of a total "loss" to a covered "auto" 
shown in the Schedule of Declarations, we will pay 
any unpaid amount due on the lease or loan for a 
covered "auto", less: 

1. The amount paid under the PHYSICAL 
DAMAGE COVERAGE section of the policy; 
and 

2. Any: 

a. Overdue lease/loan payments at the time of 
the "loss·; 
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STATE ENDORSEMENT AGREEMENT 
WAIVER OF SUBROGATION 

BLANKET BASIS 

BROKER COPY 
COMPEN~4.Tl~)1'. 
1NCLJRA.:'\oi._E 

FUND 

HOME OFFICE 
SAN FRANCISCO 

ALL EFFECTIVE DATES ARE 
AT 12:01 AM PACIFIC 
STANDARD TIME OR THE 
TIME INDICATED AT 
PACIFIC STANDARD TIME 

EFFECTIVE APRIL 7, 2020 AT 12.01 A.M. 
AND EXPIRING APRIL 7, 2021 AT 12.01 A.M. 

WATER SYSTEMS CONSULTING, INC, 
PO BOX 4255 
SAN LUIS OBISPO, CA 93403 

WE HAVE THE RIGHT TO RECOVER OUR PAYMENTS FROM ANYONE 
LIABLE FOR AN INJURY COVERED BY THIS POLICY. WE WILL 
NOT ENFORCE OUR RIGHT AGAINST THE PERSON OR 
ORGANIZATION NAMED IN THE SCHEDULE. 

THIS AGREEMENT APPLIES ONLY TO THE EXTENT THAT YOU 
PERFORM WORK UNDER A WRITTEN CONTRACT THAT REQUIRES YOU 
TO OBTAIN THIS AGREEMENT FROM US. 

THE ADDITIONAL PREMIUM FOR THIS ENDORSEMENT SHALL BE 
2.007. OF THE TOTAL POLICY PREMIUM. 

SCHEDULE 

PERSON OR ORGANIZATION JOB DESCRIPTION 

ANY PERSON OR ORGANIZATION 
FOR WHOM THE NAMED INSURED 

HAS AGREED BY WRITTEN 
CONTRACT TO FURNISH THIS 

WAIVER 

BLANKET WAIVER OF 
SUBROGATION 

9248982-20 
RENEWAL 
NA 
5-36-22-22 
PAGE 1 OF 

NOTHING IN THIS ENDORSEMENT CONTAINED SHALL BE HELD TO VARY, ALTER, WAIVE 

OR EXTEND ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS 
POLICY OTHER THAN AS STATED. NOTHING ELSEWHERE IN THIS POLICY SHALL BE 
HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS, CONDITIONS, AGREEMENTS OR 
LIMITATIONS OF THIS ENDORSEMENT. 

COUNTERSIGNED AND ISSUED AT SAN FRANCISCO: 

~:!.~ 
APRIL 6, 2020 

~~ .di~~--
PRESIDENT AND CEO 
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AUTHORIZATION FOR 
AGREEMENTS, MOUs, OR 

OTHER DOCUMENTS OBLIGATING 
THE CITY 

All contracts, agreements, grant agreements, memoranda of understanding, or any document 
obligating the city (with the exception of purchase orders), requires the completion of this 
form. The City Manager will sign these documents after all other required infonnation and 
signatures are obtained. 

Document: Professional Services Agreement - Water System Consulting - RRA & ERP 
Date: 12/21/20 

Statement of Purpose: Agreement to perform RRA and ERP 

Date: ?-/0'2-/ ?LX:2-{ 

Other Signatures as Requested by the City Attorney: ______________ _ 

Signature 
Budget Confirmed: Yes f( No □ 

Certificate of Insurance Attached: Yes &) 
City Council Approval Needed: Yes X 

NIA □ 

No 0 

No □ 

Name/Position 
Date: --------

NIA 13 

Date: 11/16/2020 

After all the above requested information is complete and signatures obtained, return this form, 
along with the original document to the City Manager for signature. No documents should be 
executed prior to the City Man r' a rov as evidenced by signature of this document. 

Date: D z (o "S I ~ I 
Once all signatures and certificates of insurance have been obtained, return this document, along 
with the original, fully-executed agreement, MOU, or other document to the City Recorder. A copy 
of grant agreement and all project funding documents, must be forwarded to the Finance 
Department for tracking and audit purposes. 1 

City Recorder Signature: ~ Date: ;2/3~ 
Date posted on website: 2,/ l O /2 l 

Sign-Off Sheet for Documents Obligating the City- Rev. 1/ 18 


